Urinary Symptoms Caused by Gyniecological Lesions [Summary] by A H C Walker MB FRCOG (St Mary's Hospitals, Manchester, MI 5 WR)
The gynecological lesions which may cause urinary symptoms can be considered under the following headings: physiological, neoplasms, infection, displacements, endometriosis, foreign body, trauma. Such a classification would be approved by gynecologists and urologists, but the latter might not be aware of the importance of infection as a frequent etiological factor. It is this fact which I wish to stress, with the emphasis on chronic cervicitis and vaginitis.
Chronic cervicitis is a term used to describe (1) a hypertrophied cervix, with or without nabothian follicles and with or without erosion; (2) endocervicitis with or without erosion; (3) ectropion and laceration. Most of these lesions are the result of pregnancy or abortion, but I believe that the contraceptive cap and the careless use of a menstrual tampon can occasionally be responsible for an erosion and endocervicitis. When there is muco-purulent discharge an erosion is an outward and visible sign of an inward and invisible endocervicitis. When there is a glairy discharge with an erosion, the latter is more likely to be due to hormonal imbalance which often corrects itself spontaneously.
One of the symptoms of the cervical syndrome is dysuria in its widest sensefrequency and discomfort in particular, without urinary infection, the bladder irritability possibly being due to the lymphatic extension of the inflammatory reaction in the anterior vaginal wall. Although there are nine symptoms in the cervical syndrome, few patients exhibit more than three or four of them, vaginal discharge and bladder symptoms often predominating. Many of these patients, who are usually in the reproductive age group, are referred to urology clinics, where the urine is found to be sterile and other investigations are negative. Although gynecologists do not equally stress the importance of the cervical syndrome, I am sure that a combined urological and gynecological clinic, at consultant or senior registrar level, would be to the advantage of all concerned, not least to the patient who would be spared many investigations such as cystoscopy and pyelography.
Dilatation and cauterization is usually the treatment for chronic cervicitis, a smear having been taken at the outpatient examination. A biopsy would be taken if indicated.
Vaginitis as a cause of bladder irritability can occur in the reproductive age group and post-menopausally. In the former a trichomonad vaginitis can be very distressing, yet quickly cured with a course of metronidazole tablets; and occasionally a monilial vaginitis can be responsible, when the patient would be treated with nystatin pessaries. The post-menopausal patient with senile vaginitis may likewise have a protozoal or fungus infection, but often there is a heavy growth of proteus or hemolytic streptococci, diphtheroids or staphylococci. On the other hand, many of these older patients have a senile vaginitis without positive bacteriological findings, and their micturition symptoms may be fre' quency, dysuria, urgency and stress incontinence, although there is no evidence of gynecological or urological abnormality. Relief can be obtained in the latter group with oral or local cestrogens.
Intestinovesical Fistula [Summary] by N Hira FRCS (Royal Infirmary, Manchester 13) Fistula between the alimentary tract and the urinary bladder is an uncommon condition and only 39 patients suffering from this condition have been admitted to Manchester Royal Infirmary in the ten years 1958-1967. In all cases the disease started in the alimentary tract and the bladder was secondarily involved: no case of carcinoma of the bladder involving the intestine occurred in this series. The origins of the fistulae in 39 patients were: sigmoid colon 23, rectum 4, ileum 4, triple fistule 8 (i.e. ileum and sigmoid colon 3, uterus and sigmoid colon 2, rectum and vagina 2, rectum and ileum 1).
The commonest cause is diverticular disease of the colon, and in our series 19 patients (48-7 %) were suffering from this disease, the other causative factors being carcinoma of sigmoid colon and rectum 7, Crohn's disease of the bowel 5, radiotherapy for malignancy to the pelvic viscera 4, ulcerative colitis 1, carcinoma of the ovary 1.
The treatment of choice in cases of diverticulitis is a one-stage operation, i.e. resection of the affected bowel, excision of the fistula and closure of the bladder.
The results of surgery in patients with Crohn's disease are not particularly encouraging because of the high incidence of further fistule.
The results of pelvic exenteration for fistula occurring after radiotherapy given for malignancy of the pelvic organs are encouraging, and provide a comfortable span of life for the patient.
